Hypothesis: Prehospital antihypertensive therapy may benefit patients with severe hypertension (defined as systolic blood pressure [SBP] >200 mmHg) and altered consciousness. Participants: One-year (1992) series of 2,553 nonhypotensive (SBP >100 mmHg), advanced life support (ALS) patients without trauma and with known final diagnoses and outcomes. Setting: University-based ALS system in a rural area. Methods: ALS treatments based on regional protocol and physician on-line direction. Hospital diagnoses and outcomes of patients with severe hypertension (n = 164) were studied. Results: Of all the ALS patients without trauma, 7.4% (203/2,758) were excluded due to inadequate follow-up. Cases with severe hypertension constituted 6% (164/2,553) of remaining ALS transports. Hospital mortality was 4.3% (7/164), while for normotensive patients it was 5.3% (126/2,389; X 2 = 0.31: p = 0.575). Only 36 cases with severe hypertension had abnormal Glasgow Coma Scale scores (GCS <15); six had intracranial hemorrhages, while seven had hypoglycemic events, and four experienced respiratory failure. 

